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APPLICATION FORM
Targeted Agricultural Modernisation Scheme (TAMS)
POULTRY WELFARE SCHEME

Introduced by the Minister for Agriculture, Fisheries and Food

In implementation of Council Regulation (EC) No. 1698/2005
This Scheme is provided for in the 2007-2013 Rural Development Programme of Ireland

The European Agricultural Fund for Rural Development: Europe investing in rural areas

All Department Structural specifications and notices relevant to this Scheme can be accessed on the

Department of Agriculture, Fisheries and Food website at www.agriculture.ie under the heading “Farm Buildings”
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PHS/__/_______   
                                                  Form PHS 1
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ALL INFORMATION MUST BE SUPPLIED AND ALL

SECTIONS COMPLETED. 
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1. Applicant Information

(Mr./Mrs./Ms.)………………

NAME OF APPLICANT(S)………………………………………………
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(Block Capitals)

ADDRESS:…………………………………………………………………
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……………………………………………………………………………...
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………………………………………………………………………………
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COUNTY
………………………………………………………...………              

Address of proposed development if different from above.

Please include name of County townland, LPIS number and Folio number.

     ……………………………………………………………………………….


……………………………………………………………………………….

2. General

      










       Yes           No
(i)
Have you received Grant Aid or Approval to Commence work under
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           the Farm Improvement Scheme?   







      If so please provide FIS number_______________________________
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(ii) 

Is site on which development(s) will take place in Less Favoured Area?
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(iii) 

Is any area on your holding designated as a Natura 2000 site?
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     (iv) 
  Are you a participant in the Rural Environment Protection Scheme/Agri-



   Environment Options Scheme:-               
                 

 

       
If so please state REPS/AEOS No.  _________________________________ 

(v)  

Are you a Department registered Organic producer?

       

If so please state Department licence number____________________                        










(vi) 
Has other national/EU funding been sought, directly or indirectly,

     for measures and/or actions qualifying for aid in the programme?

     If so please provide details__________________________________
(vii) 
Has Environmental Impact Statement been prepared

         
for the investments concerned?



        


Single Site   
Multi Site

(viii) 
Please indicate whether you operate from:


Owned Land   Leased Land

(ix) 
Will the proposed investment(s) be carried out on:

        
If leased land, copy of lease must be provided.



High
Normal



(x)
Animal Health Status, Health Risk (please tick)

3. Type of Enterprise carried out on Farm. (Required for EU Reporting purposes) 

    (Please tick appropriate box(es))          

Field Crops




          
Grazing Livestock (excl Milk)

Horticulture





Pigs




Wine





Poultry


Permanent Crops




Mixed (crops and Livestock)


Milk






Other



4. Details of Poultry in your Flock. 

Please enter number in respect of full flock on all sites.


Layers      
5. Effect of Proposed Development.


(a)  Number of laying hen places on premises concerned at time of application?                    


(b) Number of laying hen places in compliance with Council Directive 
1999/74/EC of 19 July 1999 laying down minimum standards for the protection 

of laying hens, at time of application?          


(c) Number of laying hen places not in compliance with Council Directive 

1999/74/EC of 19 July 1999 following completion of works (subject to written 


approval to commence work being granted by the Department)? 


(d) Number of laying hen places in compliance with Council Directive 

1999/74/EC of 19 July 1999 following completion of works (subject to written 

approval to commence work being granted by the Department)?

Where the figure indicated at (a) above is greater than the figure at (d), please indicate what will happen to the remaining hen places.


_____________________________________________________________________________________________


_____________________________________________________________________________________________

6. Structures and Facilities for which grant-aid is sought in this application.

	Ref. No
	Describe fully the structure/facility to be constructed
	Length  m
	Width   m
	Depth  m
	Area  m²
	Capacity   m³

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


  


Please indicate the number of laying hen places being 


catered for in the new structure/facility being constructed.

7. Proposed Costs of Investment Works.

Estimated cost of proposal (excluding VAT) subject to written approval to commence work being issued by the Department:

Total cost of proposed investment:
€ ____________________________

Cost per laying hen place being brought up to new

standards set out in the Council Directive:
€_____________________________
(Please note that the amount referred to above will be used by the Department for the purposes of determining the amount of grant paid to the applicant in accordance with paragraph 5 of the Scheme should written approval to commence work be issued by the Department.)
8. Safety, Health and Welfare at Work Act 2005.

                                                                                                                                                      Yes           No

Have the provisions of the Safety, Health and Welfare at Work Act 2005

been complied with?


9. Planning Permission.

       Yes           No

(i)   Has full planning permission been obtained for the proposed structures? 

(ii)  If answer to question above is no, has Declaration of Exemption from

       Planning Permission been provided by the relevant Local Authority?

(iii) Does the proposed development comply with Council Directive

     1999/74/EC of 19 July 1999 laying down minimum standards

     for the protection of laying hens?      

(iv)  Is the proposed slurry storage capacity in accordance with
             Paragraph 8 (i) of the Scheme?
10. Declarations.


Declaration to be completed by applicant(s);


I/We declare that –

(a) I/We have read and understand the conditions of the Scheme and, to the best of my/our knowledge, all particulars given on this form are correct;

(b) In respect of any payment made to me/us under the Scheme, relevant bank/building society account details will be provided to the Department to enable such payment to be made by electric fund transfer.
NOTE:  A false or misleading statement may lead to disqualification from the Scheme for two calendar years, liability to refund any aid already paid, and prosecution.

Please also note that aid will not be given for works commenced or equipment purchased before written approval has issued to an applicant.

Signed __________________________   Date      ________________      


Signed __________________________   Date      ________________   

Declaration to be completed by Agricultural Advisor/Agricultural Consultant/Agricultural Engineer and, where appropriate, by supervisory officer

I/We certify that:

(i) the details on this application form are correct and that, in my/our opinion, the applicant is eligible for the Poultry Welfare Scheme; 

(ii) the documentation accompanying the application form, and indicated on the checklist, is attached and in order; and

(iii) the following checks have been carried out in order to determine the correctness of the application form:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iv) this application has/has not been prepared for a family member or a business associate/partner.  (Please delete as appropriate).   

(v)
Where the application has been prepared for a family member or business associate/partner, please state             relationship to applicant: ____________________.
      
Signature ____________________________       Date ___________________


Signature ____________________________       Date ___________________

     
 (Supervisory Officer) 


AGRICULTURAL ADVISOR/ AGRICULTURAL CONSULTANT/AGRICULTURAL ENGINEER

THIS FORM, FULLY COMPLETED, TOGETHER WITH SUPPORTING DOCUMENTATION SHOULD BE  


SUBMITTED TO ON-FARM INVESTMENT SCHEMES DIVISION,  DEPARTMENT OF AGRICULTURE,

FISHERIES AND  FOOD, JOHNSTOWN CASTLE ESTATE, WEXFORD.













PHS 2

DEPARTMENT OF AGRICULTURE, FISHERIES AND FOOD

(TO BE COMPLETED WHERE PROPOSED DEVELOPMENT IS ON LEASED LANDS)


Lease commencement date:  ___________________


Lease expiry date:                 ___________________


Duration of lease:                  ___________________
Section A


I/We hereby agree to the proposed developments under the Poultry Welfare Scheme being carried out by 



on my/our lands at


Signed: ___________________________ Owner(s)   Date:  _____________________________________
Section B

I/We hereby agree to refund to the Minister for Agriculture, Fisheries and Food any grant aid paid in respect of investment under the Poultry Welfare Scheme or such portion of the grants as the Minister for Agriculture, Fisheries and Food in his/her absolute discretion may determine should the lease be surrendered within the lifetime of the Lease.


Signed: ___________________________ Lessee(s)   Date:  _____________________________________
Check List

Documents to be furnished with Application under the Poultry Welfare Scheme.
Please complete and enclose this checklist with your application form PHS 1










        Tick Relevant Boxes        Official Use


1.
Application Form

2.
In respect of proposed new structures -

(i)
Grant of full and final planning permission including

conditions or declaration of exemption.


(ii) Site location map - Discovery series (1:25,000 scale)


(iii) Farmyard Layout Plan  (1: 500 Scale)

(iv) Copies of the drawings on which planning permission or
declaration of exemption was obtained -

See paragraph 11(a).


3. Where development is taking place on leased land, copy of lease

and Form PHS2.

(Please retain copies of all documentation submitted for your own records)
Poultry Number





    





    





E-mail address

















Telephone No.________________________





Mobile Number_______________________





PPS Number(s)





�      �       �       �       �       �       �





�      �       �       �       �       �       �





Date(s) of Birth





    /               /





    /               /      





DATE STAMP


(For Official Use Only)

















 Official Use Only
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